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FORM D
SECURITIES AND EXCHANGE COMMISSION '
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden
FORM D ¢1 hours per form.......1
NOTICE OF SALE OF SECURITIES AN ;
PURSUANT TO REGULATION D, «%3 2, %% SEC USE ONLY
SECTION 4(6), AND/OR 2 rren Sertal
UNIFORM LIMITED OFFERING EXEMPI’I?Q‘%, % | |
' % DATE RECEIVED
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock and Common Stock issuable upon conversion of the Series C Preferred Stock )
Filing Under (Check box(es) that apply}): [ Rule 504 3 Rule 505 & Rute 506 1 Section 4(6) O ULOE
Type of Filing: O NewFiling K] Amendment ‘

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) _

Syntricity, Inc
Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Includi
6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121 ) 858-552-4485

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number di 0 Bo 49757
(if different from Executive Offices) :
Same as above. P
Brief Description of Business hLLY bED
Software developer. e
Type of Business Organizstion ﬂﬂ I'vo 2008
[ carporation [ limited partnership, already formedTHO O other {please specify):
0O business trust £ limited partnership, to be formed MsoN REUTE
Meonth
Actual or Estimated Date of [ncorporation or Organization: 03 1997
® Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) CA
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When 1o File: A notice must be fited no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) an the
earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where fo File: 1.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20349.

Copies Reguired: Fivg {3) copies of this notice must be filed with the SEC, ane of which mus) be manually signed. Any copies not manuaily signed must be photocopics of’ the manually signed
copy of bear typed or printed signatures.

Information Reguired: A new filing must contain all ‘information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the informatian requested in Pan
C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmptmn {ULOE) for sales of securities in thase states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separote notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of afec asa
precond:tmn to the claim for the cxemption, a fes in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potentlal persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose,or direct the vote or disposition of, 10% or more of a class of equity securilics of the issuer;

e  Each executive officer and director of cotporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of parership issuers,

Check L] Promoter O Beneficial Owner B3 Executive Officer X Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual}

D' Augustine, A.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Syntricity, Inc., 6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121

Check I Promoter 3 Beneficial Owner %] Executive Officer 8 Director
Box(¢s) that

Apply:

'O General and/or

Managing Partner

Full Name {Last name first, if individual)
Leonida, Clara

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Syntricity, Inc., 6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121

Check Boxes [ Promoter Beneficial Owner ] Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last narne first, if individual}

Morris, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GKM Ventures, 11150 Santa Monica Boulevard, Suite825, Los Angeles, CA 90023

Check Boxes [ Promoter (] Beneficial Owner [ Executive Officer & Director O Genera! and/or
that Apply: Managing Partner
Fuli Name (Last name first, if individual)

Mok, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Current Ventures 11 Limited, 225 West Santa Clara Street, Suite 968, San Jose, CA 85113

Check Boxes [ Promoter O Bencficial Owner O Executive Officer (# Director B General and/or
that Apply: Managing Partner
Futl Name {Last name first, if individual)

Weathers, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Syntricity, Inc., 6175 Nancy Ridge Drive, Suite 100, San Diego, CA 92121

Check Boxes [ Promoter [ Beneficiat Owner O Exccutive Officer ] Director
that Apply:

0 General andfor
Managing Partner

Ful! Name (Last name first, if individual)
Cole, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Windward Ventures, L.P., 550 West C Street, Suite 2030, San Diego, CA 92101

Check Boxes [T Promoter [ Beneficial Owner 3 Executive Officer & Director O Gencral and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Bloch, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GKM Ventures, 11150 Santa Monica Boulevard, Suite 825, Los Angeles, CA 90025

Check Boxes [ Promoter [l Beneficial Owner O3 Executive Officer [ Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
GKM SBIC, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
11150 Santa Monica Boulevard, Suite 825, Los Angeles, CA 900251

20f9
585794 v1/SD




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

e Each general and managing partner of partnership issuers.

Check O Promoter Beneficial Owner [ Executive Officer [ Director 1 General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Current Ventures [I Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

225 West Santa Clara Street, Suite 968, San Jose, CA 93113

Check O Promoter [® Bencficial Owner O Executive Officer O Director O General and/or
Box({es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Windward Ventures*

Business or Residence Address (Number and Street, City, State, Zip Code)

600 B Street, Suite 1850, San Diego, CA 92101

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O pirector " O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Check Boxes [ fromoter [ Beneficial Qwner O Executive Officer [ Director O General and/or
that Apply: : Managing Partner
Ful! Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer (1 Director O General and/or
that Apply: ' Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes (] Promoter [ Benceficial Owner [ Executive Officer [ birector O General and/or
that Apply: Managing Partner
Full Name (ELast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [] Beneficial Owner [] Execuive Officer O Director {J General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficiai Owner 3 Executive Officer £ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

*Stock owned by Windward Veéntures, L.P., Windward Ventures 2000, L.P,, and Windward Ventures 2000-A, L.P.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this B 111 1:3 ANV { - Ne_X
Answer also in Appendix, Column 2, if filing under ULOE.

9. What is the minimum investment that will be accepted from any individual?.......ccovrerireene. . N/A

3. Does the offering permit joint OWNErship Of @ SINGIE WMHT....cooovroes s smiresees sttt e Yes No_X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
sclicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual Stam)D All States
[ALJ 1AK] [AZ] [AR] ICAl ICO] €T IDE] [DC] [FL] 1GA] HI {io

(L) [IN] 11A] [K3] IKY]  [LA] IME] (MD] IMA] ™MD IMN] (MS] [MO]

IMT) INE] [NV} INH] INJI [INM] INY] INC] [ND] IOH] [OK] I0R] {PA]

(R]} (5C) ISD) ITN| ITX] fuT| vT| VA] VAl (wv] (Wl 1wY]| IPR]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

e LT TR M. 1 T S 1 WU ———————————E LR
1AL} (AK] [AZ] [AR] ICAl  [CO] ICT) IDE| {bCl FL| iGAl {HI| (1B

B8] [IN] (LA} IKS] [KY] LAl [ME] IMD] IMA] M1 IMN]| [MS] MO

IMT} INE] INV}] INH] NI INM] INY| [NC) [ND] [OH] (0K] [OR] [PA}

{RY [SCY ISDj (TN{ TXy ium IVH VAl [VA] Iwvl Wi IWY] PR

Full Name (Last name first, if individual}

Business or Residence Address (Number and Steeet, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)D All States
IALI 1AK] I1AZ] 1AR] (CAl (COl ICT) [DE| DC IFL] [GA [HI| 11D}
flL] IN| ta] . IKS§ IKYI ILAl IME] IMDY (MA] Ml {MN| IMS) IMOJ
[MT] [NE] {NV] INH] [NJ} INM| [NY] iNC] (ND {OH] {OK1 [OR} {PA}
RN iscr [SD] {TNI iTX] IUT| VT] (VA [VA] wv] w1 IWY| [PR)
40f 9
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totat amount slready sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

50of%
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Type of Security Aggregate Amount Already
Offering Price Sold
DD o oovvevesesroeeeseesesmeneesseset s bekeeeememesERE A Fance e o Ao bh S E TR Sems L sAR T e AR LR TP SRR b S
EQUitY ..ovveeceemticreenas retervebat e sane R e e raaeras $ 1,669.303,00 $ 1,669.303.00
0 commen [x Preferred
Convertible Securitics (InCIUING WAITANISJo.....ccocuivsirarr e sesrisrs s st onsics et s ssss s sases $ s
Partnership Interests § $
Other {Specify ) s s
TOAL. e oerer e sevemnreesssessesssaressanserssesssensisasasessessasnessescossssmssanet sessssesre AL bR RS 1 S bk AR e $ 1.66%.303.00 § 1,669.303.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESIOTS - vrrveveeeevcenes omsssrss s et s st b 12 % 1,669,303.00
Non-accredited INVESLOTS ....ce..cccrrinvresemrsemsrcmrsesssmssssns e rasesseaeesenss - 3
Tatal (for filings under Rule 504 0nly) .....ovcevreeris i esssnasomess st sssiss 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
' Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ....... 5
Regulation A, §
Rule 504 ... 5
TOURL v rvereresermsseeeresesesseeseeres st esararas e esrsasassoessesd LS e AT T AR Sy e SRR SRS 00 $
4. 3. Fumish 8 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of en expenditure is not
known, furnish an estimate and check the box to the left of the estimate. .
TTANSTET AZEIE'S FEES 11.vvieverrreaceereirasiassem b isers bt s st st e s R e R 1 0700 ] b —
Printing and Engraving Costs 0 .
TLEEAL FEES 1.v1v 011 vvrve s ecesbbvces s reee b ane s o AR [ $30,000.00
Accounting Fees .....oorviiencricciiannnns a S
ENEINEEINE FOES......crreemescvrrsreeceesseootisss o coribss s tarest et et oAb 8 1R 0 ] $
$Sales Commissions (specify finders' fees separately) ..t e 0 5 _
Other Expenses (Identify) Blue Sky Flling Fees ] $ 1.150.00
TOUBluververeeresascereareessenressensessssssensnsssecesbeneseenreomtasspsasessarrasassses [ $ 31.150,00




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the SSUET” ..oooooecon. $1.638153.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds ta the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
SAIATIES AN FEES.....vvovivsivsrrreecmesremoeesttasissssnsss essa bR A4 BRSSP AT e e R LR et Os Os
Purchase of real estate.....c.vereriesersrissannesesssens AUV [ K < Os
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and fACIIIES .....eeeeeerme e e e Os Os
Acquisition of other businesses (including the value of scourities involved in this offering that may be used
in exchange for the assets or securities of another issuer puUrSuant to 8 METEED)......cc...ovwisevensoerserrsossnssarsssisness Os Os
Repayment of indebtedness...........coocvmmmrreemssecresrnneions s O s 77124040
WOrking Capital.......coemvevcereovesessissssssensersasss et st st Os B 5 866.912.60
Other (specify):
Os Os
....................................... Os Os
COMUINI TOBIS .o eeeveeeeessecsssasss s anes rasare asesesomnons sesos s LSRR R AR SR e e be S22 A 44 REIRESR PRI PR PR S s RS0 Os Os
Total Payments Listed (column totals added). ...t s Bsi 638,153.00

s
D. FEPERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type} Signature N Date )
Syntricity, Inc. Q Z z , _/4 April 2 , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Clara Leonida Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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